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PUBLICATION of the "Health Manpower
Source Book 15, Pharmacists" (/), pre¬

senting basic data on the number, location, and
characteristics of pharmacists in the United
States, is timely for the following reasons,
among others.

1. More accurate determination and wider
distribution of the statistical data presented in
this publication have been long overdue.

2. Demonstration that feasible continuous
ways and means for assembling and keeping
current such information about the pharmacal
profession exist was necessary in order to fur¬
ther a logical determination of the supply of
and demand for pharmacists.

3. The distribution of prescription drugs and
medicines which are purchased directly by the
public, with or without professional supervi¬
sion, is presently being subjected to close scru¬

tiny. The information which has become
available through the Health Manpower
Source Book will assist in making sound judg¬
ments with regard to problems in this area.

4. Considerable attention is being given at
this time to the broadening of basic education
and professional training of pharmacists so that
they may be able to absorb new functions in the
expanding system of supplying medical care.

5. An analysis of the current and potential
manpower of the profession and of factors con¬

cerned with the adaptability of pharmacists to
services not usually associated in the public
mind with the more restricted activities which
pharmacists are licensed to perform is particu¬
larly helpful at this time.

6. The opportunity for critical scrutiny of
the information made available in the Health
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Manpower Source Book will stimulate the pro¬
fession to provide more adequate recordkeeping
and to extend the study of professional charac¬
teristics and potential services. This will bene¬
fit the development of future programs in the
interest of the profession and the public.

It is of interest that almost concurrent with
the publication of pharmacy manpower data,
the American Druggist (2) has published its
annual prescription survey data indicating that
for the calendar year 1962 the pharmacists of
the United States dispensed 702,016,000 pre¬
scriptions of medical practitioners to the 54,-
621,000 families of the United States. This
number includes refilled prescriptions, but it
does not include an estimated 200 million pre¬
scriptions dispensed in hospitals. The total
number of prescriptions dispensed in 1962 rep¬
resents an increase of nearly 8 percent over the
number dispensed in 1961.
While the prescription compounding and dis¬

pensing services provided by pharmacists do
not represent their total professional activity,
they do constitute the most important phase of
the professional function discharged by the gen¬
eral practitioner of pharmacy.
Using round numbers of 100,000 available

pharmacists practicing in 54,000 noninstitu-
tional pharmacies on 300 days of the year, the
average number of prescriptions per pharmacy
in 1962 was an estimated 13,000, or a few more

than 40 per day, and the average number of
prescriptions per pharmacist was a few less than
7,000, or about 20 per day. Knowledgeable
persons in the profession know that the number
of prescriptions dispensed may vary from 0 to
500 or more per day, depending on the location
and character of the pharmacy, but to the pub¬
lic it is most important that a pharmacy be
close at hand to dispense the few prescriptions
the average family needs when it needs them.
According to the American Druggist, the dol-
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lar volume paid by the public for the 702 mil¬
lion prescriptions was $2,255,725,000, or $3.21
per prescription, as compared with $3.22 in
1961. The medical practitioners of the United
States who wrote the prescriptions averaged
2,115 new prescriptions per prescriber. It is
estimated that 21,060,480 of the prescriptions
written required compounding by the pharma¬
cist. The rest were dispensed in prefabricated
dosage forms.
This is a rough picture of the available pro¬

fessional manpower to furnish the top profes¬
sional function which pharmacy supplies as its
contribution to medical care of the people of
the United States.
The average family required 12.9 prescrip¬

tions in 1962. With 1 pharmacy per 1,000 fam¬
ilies, it is not difficult to understand that these
establishments must rely on additional sources

of income to augment their revenue from pre¬
scription practice in order to serve acceptably
in their professional capacity.

In general, the public does not seek out the
specialist in prescription practice. Conven¬
ience and prompt service, if, as, and when
needed, have been shown repeatedly to be the
motivating influence in choosing the pharmacy
when prescriptions or emergency medical sup¬
plies are required.
The general public has learned a great deal

about the practice of medicine and the related
healing arts in the past decade, and it is contin¬
ually learning more through publicity ema¬

nating from Congressional investigations and
hearings on proposed legislation. The popu¬
lar magazines, daily press, radio, and televi¬
sion are supplying endless reports, news stories,
fiction, and dramatizations on medical and re¬

lated subjects. Therefore, the medical and
allied health professions have been taking a

closer look at themselves to make sure that
their public image and that of their services are

favorable and, what seems more important, to
determine how nearly they are approaching the
ideals which have been set for them.

It is pertinent to ask when pharmacists made
their most recent effort to have their services
and themselves evaluated. Leaders in the pro¬
fession were able to interest the American Coun¬
cil on Education in the projection of a survey
which was financed by the American Founda¬

tion for Pharmaceutical Education and con¬

ducted through the years 1946-49 with the
cooperation of the entire profession and the
drug industry. The general report of that sur¬

vey, conducted under the able direction of the
late Dr. Edward C. Elliott, former president
of Purdue University, was published in 1950
(<?), but various segments of the report had
been made available to national pharmaceutical
organizations in advance of this date.
Major problems of the profession recognized

in that survey were the supply of, and demand
for, trained pharmacists and the need for pro¬
fessional manpower records.
At the completion of the survey in 1949, the

director stated, "At the present time, there is
no complete, reliable, usable census of the pro¬
fessional manpower of pharmacy. We do not
know, with any accuracy, how many pharma¬
cists there are or the number engaged in various
classifications of pharmaceutical service, such
as retail pharmacies, hospital pharmacies, man¬
ufacturing, sales, research, teaching, govern¬
ment service, and so forth. There is no plan
for preserving a balance of the supply of and
the need for trained personnel. This has re¬

sulted in widely divergent opinions as to defi¬
cits and surpluses of such personnel" (S).
"Until there is known," the director of the

survey stated to the National Association of
Boards of Pharmacy at its annual convention
in Milwaukee, Wis., on August 25, 1947, "year
by year, State by State, and for the entire
country, the number of licensed pharmacists en¬

gaged in the various forms of pharmaceutical
service, on full and on part time, their age dis¬
tribution, professional preparation, experience,
and compensation, and the number and classifi¬
cation of students in training, it is not possible
to secure the proper economical balance of the
supply and demand for trained, competent
pharmacists.
"The immediate problem is that of the ways

and means whereby the manpower books of
pharmacy will be kept in order and in balance.
Otherwise, pharmacy will be obliged to proceed,
as it has in the past, upon the unjustified as¬

sumption that there always exists a pool of
available, competent manpower from which
varying needs of the profession may be met. A
sound manpower plan will be developed only
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as a sound statistical base is designed and con¬

structed_Briefly stated, the manpower prob¬
lem is the problem of putting the whole of the
house of pharmacy in such condition as would
be livable, economically and professionally, for
pharmacists prideful of their profession" (4).
At the conclusion of the manpower study,

which was a part of the pharmaceutical sur¬

vey, a series of recommendations was projected
which included the following (5) :

1. That there be set up, under the auspices
of the American Pharmaceutical Association,
an agency to be known as the Commission on

Professional Manpower for Pharmacy. This
commission would be composed of one repre¬
sentative of each organization holding member¬
ship in the National Drug Trade Conference
and such other representatives as the commis¬
sion may desire.

2. That the initiative for the organization of
this commission be assumed by the secretary
of the American Pharmaceutical Association,
who will serve as temporary chairman, and that
the secretary of the National Association of
Boards of Pharmacy act as temporary secretary
of the commission.

3. That the chief functions of the commis¬
sion will be to promote the development and
maintenance of basic records of the pharmaceu¬
tical profession by the several State and na¬

tional pharmaceutical agencies and by the
colleges and schools of pharmacy, and to assem¬

ble, coordinate, and publish each year the essen¬

tial facts relative to the supply of and needs
for pharmacists for retail pharmacies, hospi¬
tals, manufacturing and research establish¬
ments, teaching institutions, the Department of
Defense, State and national governments, and
other fields of service.

4. To facilitate the operations of the com¬

mission, that each State board of pharmacy,
in active cooperation with the State pharmaceu¬
tical association and the college or colleges of
pharmacy of the State, undertake to maintain
such records as will enable the State board of
pharmacy to serve as a center for professional
manpower information for the State. These
records will include appropriate personnel and
service data for all registered pharmacists of
the State, a listing of pharmacists seeking posi¬
tions, and all positions for which pharmacists

are needed. In this connection, the State board
of pharmacy would develop proper working
relations with the publicly established employ¬
ment agencies.

5. That each college or school of pharmacy
maintain more effective relations with its
alumni for the purpose of securing and utilizing
that information relative to the educational and
economic factors affecting the present and
future personnel for pharmacy.

6. That the American Pharmaceutical Asso¬
ciation be requested to prepare and to publish,
biennially or triennially, a complete roster of
all pharmacists of the country, together with
pertinent professional data for each individual.

7. That the American Pharmaceutical Asso¬
ciation take steps to secure the cooperation of
the U.S. Bureau of the Census for the utiliza¬
tion of such employment definitions and classi¬
fications as will result in more accurate and
complete census data for legally licensed
pharmacists.
One of the principal problems revealed by

the survey findings was the determination of an
annual replacement factor intended to give
guidance on admissions to colleges of pharmacy
so that there would be a sufficient number of
graduates to take the place of those who must
retire for one reason or another, those who die
or become incapacitated, and those who migrate
to other professions. A factor of 3.1 was sug¬
gested in place of the previously accepted fac¬
tor of 2.6,. but it was recognized that insufficient
actuarial data were available to give validity
to this or any other factor.
Implementation of these recommendations

was undertaken shortly after they were made
public. The secretary of the American Phar¬
maceutical Association in an editorial in the
October 1948 issue of its journal commented on

the recommendations as follows (6).
Pharmacy's manpower records have been found

inadequate by the survey and a commission is recom¬

mended to study and provide for continuous data, with
publication of a directory of pharmacists at biennial
intervals. The American Pharmaceutical Association
has been laying the groundwork for such a project.
It will never be accomplished by wishful thinking or

paper planning. It is a sensible project which will
benefit the entire profession and drug industry. The
American Pharmaceutical Association and the Na¬
tional Association of Boards of Pharmacy, working
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together, can give it direction and make essential
records available, but such a project is also expensive
and will require some form of government or private
subsidy, or both. All of this is implicit in the survey
findings and recommendations, but it can be found
also in the reports and their implications submitted
from year to year at the annual conventions of the
American Pharmaceutical Association since 1852.

At a subsequent annual meeting of the Na¬
tional Drug Trade Conference, with delegates
of 10 national pharmaceutical organizations
attending, recommendations 1 and 2 were im¬
plemented by calling a meeting of representa¬
tives of the organizations holding membership
in the National Drug Trade Conference. The
secretary of the American Pharmaceutical As¬
sociation functioned as temporary chairman
and the secretary of the National Association
of Boards of Pharmacy as secretary of the
meeting. The chapter of the survey dealing
with the supply and demand for trained phar¬
macists and professional manpower records was
reviewed, and the officers were empowered to
proceed to implement the findings of the survey
with regard to pharmaceutical manpower.
At the next annual meeting of the National

Drug Trade Conference, it was reported that
the majority of the State boards of pharmacy
would cooperate in providing lists of regis¬
trants. Further, Federal agencies dealing with
professional manpower problems had been con¬

tacted, and there were some prospects of secur¬

ing financial aid in compiling and keeping cur¬

rent a list of pharmacists for emergency use

in connection with civil defense and possibly
other services. It was also pointed out that
members of the drug industry had been con¬

tacted by letter, setting forth the advantages
of an available list of registered pharmacists,
from the standpoint of possible sources of both
employees and customers.

Relatively little enthusiasm was manifested
by the members of the drug industry. The
larger organizations, which could afford to
make a substantial financial contribution to the
development of a list of registered pharmacists,
pointed out that they maintained, at consider¬
able expense, their own lists of retail phar¬
macies, hospital pharmacies, and pharmacists
operating such establishments. They compiled
these lists for their own use and kept them up
to date through personal contacts by sales and

detail forces who visited the retail and hospital
establishments throughout the country. These
houses also pointed out that they maintained
their own lists in a manner to serve their par¬
ticular purposes, and they could see no partic¬
ular advantage in the development of a general
list. The smaller organizations were content to

rely on mailing lists of pharmacies, as supplied
by commercial sources.

Separate communications had also been sent
to colleges of pharmacy requesting lists of grad¬
uates after each graduation ceremony.
Some effort had been expended in determin¬

ing how best to keep up the accuracy of the list¬
ing of registrants and the additions by way of
lists of college graduates.
The goal which had been held out for

achievement was similar to the goal which the
American Medical and the American Dental
Associations have achieved over the years; to
have the name of each physician and dentist.
licensed or not licensed.recorded in the central
offices of these respective organizations. The
eventual publication of a directory of pharma¬
cists, like the A.M.A. Directory, was, of course,
an ultimate objective.

It is well known that the National Associa¬
tion of Boards of Pharmacy began conducting
an annual census of pharmacists more than 20
years ago by collecting data on the number of
registered pharmacists in good standing each
year. This information has been published in
the Proceedings of the National Association of
Boards of Pharmacy annually, and the census

has been broadened from year to year as the
secretary of NABP has requested additional
information from the member State boards of
pharmacy. This effort, which constituted the
only authentic source of pharmacy manpower
information to date, has been handicapped to
some extent by the inability of individual State
boards of pharmacy to collect necessary data,
principally because of lack of funds and per¬
sonnel with which to carry on the necessary
State surveys. The NABP is a voluntary or¬

ganization of State boards of pharmacy whose
chief purpose is to provide for interstate rec¬

iprocity in pharmaceutic licensure, based upon
a uniform minimum standard of professional
education. It has no regulatory authority over

the boards of pharmacy and cannot compel its
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members to supply information or to demand
information from their respective registrants
which is not required by the respective State
pharmacy laws. It is all the more remarkable
that NABP has been able to persuade its mem¬
bers to supply so much essential information
annually as has been included in its annual
census reports.
Data received and tabulated annually by

NABP include total number of applicants ex¬

amined for licensure; number passing and fail¬
ing; number licensed by examination and by
reciprocity; number of licenses suspended, re¬

voked, and reinstated; number renewing regis¬
tration; deaths; number unemployed, retired,
or engaged in other pursuits; number residing
in or out of State; extent of education; number
engaged in retail, hospital, wholesale, manu¬

facturing, teaching, and other vocations; sex
and age categories; pharmacy owners or em¬

ployees; total retail and hospital pharmacies;
number of licensed drug outlets other than
pharmacies; number of pharmacists per phar¬
macy ; and number of prescriptions dispensed.
The National Association of Boards of Phar¬

macy has promoted uniformity in State legisla¬
tion. Only in recent years have all the State
pharmacy laws required annual, biennial, or
triennial renewal of pharmacy licenses, so that
the number of pharmacists in good standing in
each State can be obtained with fair accuracy.
The American Council on Pharmaceutical

Education is currently giving thought to the
possibility of requesting another survey of the
profession and its activities in order to learn
whether changes in pharmacal practice and
pharmaceutical services require further consid¬
eration of possible changes in teaching cur¬
riculum^ and training procedures. A study of
the manpower and other data in the Health
Manpower Source Book on pharmacists seems
to indicate the need for such a survey after a

lapse of more than 12 years.
Many of the data derived from the sample

survey of 1962 by the Public Health Service are
based on a census sample which may not be
thoroughly representative of all phases of pro¬
fessional practice encountered in the 50 States,
since 15 percent of those receiving the question¬
naire did not reply. Both the sample and the
questionnaire from which many of the data have

been gathered and projected present certain
limitations which can be corrected now that a

relatively complete and current roster of phar¬
macists has been established.
Although the terminology and definitions

used by the Public Health Service were sup¬
plied by selected members of the pharmacal pro¬
fession, some changes are indicated in order to
make some of the findings more meaningful.
Added information of value could be obtained
by revision of the questionnaire if and when it
is issued to all pharmacists of record. It is a
well-known fact that there is at present no com¬

plete consensus within the profession regarding
terminology in certain areas, scientific as well
as professional.

Application of the term "community phar¬
macy" to both independent and chain drug¬
stores in the Health Manpower Source Book
will strike many pharmacists as strange. In the
profession, the concept of a chain drugstore is
that of a unit of a corporation operating in a
transient area with greatest emphasis on its
merchandising activities. This is not to ques¬
tion the quality of such professional services as
are provided, for such organizations are usually
extremely careful to observe all laws and regu¬
lations. However, the extent of the merchan¬
dising operation tends to generate an imper¬
sonal relationship between buyer and vendor.
"Community pharmacy" connotes a more per¬

sonal relationship between the pharmacist and
clientele as well as a greater interest in the pro¬
fessional service to be provided by the pharma¬
cist. The pharmacal profession thinks of the
community pharmacy as a place where the gen¬
eral practitioner occupies a relationship with
people comparable to that of the family doctor
with his patient and, in general, this is also the
layman's reaction.

Plans for continuing education of pharma¬
cists can now be formulated with greater as¬
surance that those who need it most can be
reached. This is a result of the establishment
of age and graduation date categories which
can be correlated with dates of introduction of
new classes of drugs and obsolescence factors
concerning others. The employment of phar¬
macists whose educational background has pre¬
pared them to supply an essential consultation
function with respect to modern prescription
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drugs will also be facilitated when the more
detailed manpower information becomes gen-
erally available.
In considering terminology applied to phar-

macists, some State pharmaceutical associations
have suggested designating all registered or
licensed pharmacists as "R.P." or "R.Ph." in the
manner followed by nurses (R.N.). This does
not, however, include unregistered pharmacy
college graduates whose degrees are not uni-
form. The "B.Sc. in Pharmacy" is a cumber-
some designation. American physicians all
have the M.D. or D.O. degree and this is the
designation generally applied to them as a class
rather than "registered physician" or "licensed
physician." When a soldier is employed in a
pharmacy in one of the military services or a
layman as a helper in a hospital pharmacy or
drugstore, he may, witlhout legal authority, call
himself a pharmacist and a nonpharmacist
owner may be referred to as a pharmacist.
This is all very confusing in the assembling of
manpower data. The same difficulty is en-
countered in designating the establishment
where pharmacy is practiced. Drugstore, re-
tail drugstore, pharmacy, retail pharmacy,
apothecary, apothecary shop, and professional
pharmacy are all designations which have been
applied to pharmacies. State pharmacy laws
license or register establishments where pre-
scriptions are compounded and drugs are sold
at retail under the supervision of a registered
pharmacist as a "pharmacy."
The salary data assembled by the Health

Manpower Source Book will serve as a basis for
establishing professional fees, and this is of
particular importance to State welfare agencies
and others endeavoring to provide fair remu-
neration for the pharmaceutical services in med-
ical care programs. The establishment of fair
working hour schedules and remuneration based
on extent of professional services provided has
been facilitated by the assembly of data in this
area, but more complete information and study
of the procedure for gathering these data are
indicated.
The Public Health Service has rendered a

distinct and invaluable service in the develop-
ment of this manpower study. It will not only
aid the pharmacal profession in its endeavor
to prepare a directory of pharmacists witli im-

portant basic information regarding individual
members of the profession, but it will also be of
help to all segments of the profession and drug
industry in studying the characteristics, em-
ployment status, and related factors regarding
the profession. This, in turn, will provide a
sounder basis for indicating trends, desires, and
service possibilities. Study of the Health Man-
power Source Book will also lead to the develop-
ment of further information helpful in expand-
ing professional practice, professional services,
and contacts with purveyors and recipients of
pharmaceutical services.
Having started the profession on its way to

the improvement of its current statistical
sources and accumulation of data which it
should have prepared for publication years ago
and kept current, the Public Health Service has
indicated that it is incumbent upon the profes-
sion, acting in unity, to continue to collect and
supply information on its individual practition-
ers which will help to build a body of informa-
tion about the profession as a whole that will be
of incalculable value to all concerned.
Obviously, the facts and figures concerning

individual pharmacists can be kept current only
through the cooperation of the members of the
profession and those who are engaged in indus-
trial pursuits growing out of the development
of drugs and medicines for better medical care.
Periodic editions of a pharmacal directory or
manpower source book will serve to keep the
facts about the profession before its own mem-
bers, related professions, and others who may
be interested.
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